
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



LEGISLATIVE NOTES AND HEVIEWS 563 

ties which may be said to assist in the maintenance of the state govern- 
ment itself. This includes : one civil service commission (Kansas) ; an 
inspector of masonry, public buildings and works (Illinois); a state 
architect and a capital planning commission (California); two state 
purchasing boards (Alabama, California) ; three state printing boards 
(Oregon, Tennessee, Vermont); a state printer (Oregon); a superin- 
tendent of printing (Illinois); a legislative reference library (North 
Carolina); a division of public records (Pennsylvania); a document 
editor (Iowa) ; an office for distribution of documents (Pennsylvania) ; 
commissioners of uniform legislation (Wyoming) ; an executive counsel 
(Wisconsin) ; and two authorities for the supervision of liquor selling 
in Ohio. 

Fhank G. Bates. 
Indiana Bureau of Legislative Information. 

Public Health Administration. A wave of constructive public 
health reform is sweeping over the country and we are coming to recog- 
nize that here in the United States an unnecessary sacrifice is being 
made to preventable disease. The cities quite generally have handled 
their health problems satisfactorily but the sanitary conditions in the 
small town and the rural communities have not been what they should 
be. Public health administrators recognize that the problem today is 
to reach the small town and the rural community and organize effective 
public health service. 

More than half the people of this country live in the rural districts; 
53.7 per cent of the total population being classed as rural according to 
the 1910 census. In the United States there are 2953 counties, 80 per 
cent of which are essentially rural in character. Up to this time with 
small exceptions the rural districts throughout the country have re- 
ceived scarcely any attention from sanitary authorities and as a result 
sanitary conditions have improved very little. 

It has been a sort of tradition that the country or small town is 
healthier than the congested city but according to recognized authori- 
ties, the reverse is rapidly coming to be true. Statistics compiled by 
the United States census bureau show that from 1900 to 1912 the 
death rate in registration states decreased 21.2 per cent in the cities 
but only 8.6 per cent in rural districts. In New York City the death 
rate for a number of years has been steadily declining, while in the 
rural districts of the State at the same time it has slowly increased. 

In practically every State the county has been the unit for public 
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health administration, and up to last year only seventeen of the whole 
number of counties had arranged for full-time health officers. North 
Carolina is the only state employing to any extent full-time county health 
officers, and eleven of the total number of seventeen such officers doing 
good work toward bettering public health conditions are in that State. 
The system of administering regulations pertaining to the health of the 
rural dweller in the past has proved inefficient for these reasons. No 
one saw the need for an efficient public health service for the rural 
dweller. Problems of sanitation and health have never been brought 
home with such force to him as they have been to the resident of a great 
city where if the water supply is polluted scores and hundreds of per- 
sons die in a day. Funds were lacking with which to carry on public 
health work. And lastly, men were employed as health officers who 
were untrained for the work and who received such small salaries that 
they were obliged to keep up some other business as the practice of 
medicine to the neglect of their duties as a public health officer in order 
to make a livelihood. 

Seven States in the last few years have made an effort to better pub- 
lic health conditions for their rural population by providing for a divi- 
sion of these States into health districts with a trained health officer 
at a good salary devoting all his time to public health conditions in each 
district. 

A brief review of the outstanding features of these various state 
laws follows : 

Massachusetts was the first to adopt the plan of dividing the State 
into health districts. In 1907 a law 1 was passed providing for fifteen 
health districts with a full-time state inspector appointed by the gov- 
ernor with the advice and consent of the senate in each district. Later 
the number of health districts was reduced to fourteen and still later to 
twelve. Prior to the creation of the state board of labor and indus- 
tries in 1912 2 many of the duties of that department were adminis- 
tered by the district inspectors. In 1914 a new law 3 reorganizing the 
state board of health was passed. A commissioner of health was made 
the head of the department and with the approval of the public health 
council was empowered to divide the State into eight health districts 
and appoint a full-time health officer in each district. 

The state department of health in New York State was also reorgan- 
ized in 1913. 4 The department was separated into nine divisions each 

1 Acts of 1907, Ch. 537. 3 Acts of 1914, Ch. 792. 

* Acts of 1912, Ch. 726. 4 Acts of 1913, Ch. 559. 
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managed by a director appointed by the state commissioner of health. 
There was also provided a public health council possessing broad legis- 
lative powers which consisted of the commissioner of health and six 
other members all appointed by the governor. The commissioner of 
health was empowered to divide the State excluding New York City 
into twenty or more districts and appoint a sanitary supervisor in each 
district. Last year owing to a lack of funds the number of sanitary 
supervisors was reduced to ten. 

The 1913 legislature passed a law 5 for the State of Wisconsin author- 
izing the state board of health to divide the State into five districts 
and appoint a full-time deputy state health officer in each. The Wis- 
consin deputy is under civil service regulation and his term of office is 
during efficiency and good behavior. 

The state board of health of Maryland was given power 6 by the legis- 
lature in 1914 to divide the State outside the city of Baltimore into ten 
districts following county boundary lines and appoint a full-time deputy 
state health officer in each. The duties of the deputy as defined by law 
follow very closely the duties prescribed by law for the Wisconsin 
deputy. 

The Illinois economy and efficiency commission after a study of Illi- 
nois health agencies in 1914 recommended in their report that the State 
be divided into at least eight health districts each with its own full- 
time state health officer. The 1915 Illinois legislature provided indi- 
rectly through an appropriation bill 7 for a division of the State into 
four health districts with a full-time medical health officer in each dis- 
trict. A division into five districts was made with the state epidemi- 
ologist acting for the time as district health officer in one of the smaller 
districts in addition to his regular duties until a more liberal appro- 
priation is made for the work. 

For health supervision the State of Florida is divided into seven 
districts, 8 each under the supervision of a full-time appointee known as 
the assistant to the state health officer. In addition two "county 
agents" and four sanitary policemen look after health problems in the 
cities of the State, for few Florida cities have health departments of 
their own. Practically all public health work in Florida is done by the 

6 Acts of 1913, Ch. 674. 

• Acts of 1914, Ch. 675. 

7 General appropriation bill. 

• Regulation of state board of health which has full authority in all matters 
pertaining to public health. 
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State. This is the only State which finances its health work by a 
special tax, levying a tax of one-half of one mill on all assessable property 
in the State for the maintenance and support of the state board of 
health. 

Pennsylvania is the only other State that centralizes state health 
work after the plan which Florida employs. Since the department of 
health was reorganized in 1905 9 Pennsylvania has the most highly 
centralized system of health administration of any State. The com- 
missioner of health has power to apportion the State into ten districts 
for the administration of sanitary affairs and to appoint a health 
officer in each district. All local health work in unincorporated districts 
as well as in many incorporated places is under direction and super- 
vision of the central state authority. According to Dr. Chapin there 
are in the State 670 districts having a population of over 2,500,000 in 
which the health officer is appointed, directed and paid by the State. 
The State also appoints and pays the 68 county medical inspectors who 
serve as supervisors under the direction of the medical division of the 
state department. 

A number of other States have given considerable study and atten- 
tion to the problems of improving health conditions particularly in their 
rural sections through the services of full-time health officers, either by 
dividing the State into health districts or by making use of the county 
unit in which to provide for full-time health officers. Legislatures in 
Kansas, Michigan, Ohio and Vermont at their last sessions considered 
dividing the State into health districts, while Indiana and Kentucky at 
the same time proposed to put a full-time health officer in every county. 
No State acted favorably on any of these proposals. Other States in- 
cluding Alabama, Georgia, Louisiana and Minnesota have given more 
or less attention to this problem. 

An enumeration of the duties of the full-time health officer is found 
in practically every state law providing for such officers. In general 
they are similar in all States. Following are the duties that a sanitary 
supervisor in New York State must perform according to the law of 
that State: 10 

1. "Keep himself informed as to the work of each local health officer 
within his sanitary district. 

2. Aid each local health officer within his sanitary district in the 
performance of his duties, and particularly on the appearance of any 
contagious disease. 

• Acts of 1905, Ch. 219. 10 Acts of 1913, Ch. 559. 
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3. Assist each local health officer within his sanitary district in mak- 
ing an annual sanitary survey of the territory within his jurisdiction, 
and in maintaining therein a continuous sanitary supervision. 

4. Call together the local health officers within his district or any 
portion of it from time to time for conferences. 

5. Adjust questions of jurisdiction arising between local health 
officers within his district. 

6. Study the causes of excessive mortality from any disease in any 
portion of his district. 

7. Promote efficient registration of births and deaths. 

8. Inspect from time to time all labor camps within his district and 
enforce the regulations of the public health council in relation thereto. 

9. Inspect from time to time all Indian reservations and enforce all 
provisions of the sanitary code relating thereto. 

10. Endeavor to enlist the cooperation of all the organizations of 
physicians within his district in the improvement of the public health 
therein. 

11. Promote the information of the general public in all matters 
pertaining to the public health. 

12. Act as the representative of the state commissioner of health, 
and under his direction, in securing the enforcement within his district 
of the provisions of the public health law and the sanitary code." 

Authorities agree that the following conditions should prevail in 
public health administration: 

1. That the district health officer be directly responsible to the 
state department of health and receive and enforce orders or regulations 
issued from that source. 

2. That the public health officer must be a man trained in the sci- 
ence of sanitation and public health, the average physician not being 
qualified to undertake such work. 

3. That the man wanted for the position of public health officer 
should be a trained man who is interested in public welfare; who will be 
a live executive; and who can use perspective in the direction of public 
health activities. 

4. That such an officer should be a full-time official, giving all his 
time to the work of serving the public and not employed in any other 
business, and that an adequate salary should be paid to him so that it 
will not be necessary to engage in any other occupation. 

Arthur Connors. 
Indiana Bureau of Legislative Information. 



